MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-012315

DEPARTMENT OF PUBLIC HEALTH AND WELFA

ot pl i

DO NOT WRITE. NOED 2
ON THIS STUB Ane A laRe

1. PLACE OF DEATH- 12, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY . STATE »: .= . COUNTY I8l
Lewis ™ STAT 1ii ssourd Lewis imission)
b. Cé'g (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b & CITY : Inside Limits

OR
TOWN Canton 12 yrs, owN Canton Yes:Bp No O

€. :‘Ucl;é?r‘!'ﬂE(')gf'(lf NOT In haipiral, give location) Inside Limits o. :EIEEET {If cutsida, give location): Reside on Farm

INSTIUTION' At home Yer CiyeNe [ 905 College Y 3 No [T

3. NAME OF DECEASED First Middle Lest 4. DATE ‘Month Day
(Type or print)

STATE FILE NUMBER

VS 300
Rev. 4/39

's5¢ ¢
2554/ 3

DATE AMENDED

Year

Velva Elizabeth Davis | ™  Mareh 9, 1963

5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married [J (8. DATE OF BIRTH | - AGE Usst binhday} | IF UNDER | YEAR IF UNDER 24 HR

- Wido Divorced Months Days Hours Min.
Female| White dowdf) oD |pug o 08 187) 91 [ P ]
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY '” BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY.
during rﬁn of working,lify, even if rétired}

ousewire Retired sShelby Cou tv!MQ. USA
) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, AME OF HUSBAND OR WIFE
Robt. T. McConaush | Elizabeth Stane Edwar%ﬁA. Davis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ) 16. SOCIAL SECURITY NO. [.17. INFORMANT

{Yes, no, nknown) |.{If yes, give war or dates of - i ’
N6 Mrs, James W, Carty, Cant
18. CAUSE OF DEA‘I'H (Enter only one cause ‘par Ic!;ITEI!V L BETWEEN

e 0001147y OCC JussoN) A R=s"
Conditions, if eny,)  DUE TO () H qu m§ 1AL S5 yro
S Cre H: ¢ MR P’lrl T SYro

DOCUMENT

Iying cause last.

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but  not reisted 1o the terminal PART 111, I decessed was female was
diseess cendition given in PART | (a3} there a pregnancy in last 90 dars

[DVH I 0 No l [:IUnknm
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Enter nllurn of injury in PART | or PART Il of item 18.)
a o O

PERFORMED?
YES (O NOO

20 TIME OF  Houl  Month, Doy, Year |
TINJURY  am.
pn.

Zod, INJURY OCCURRED: 20s. FLACE OF INJURY (e.9., In or about home, | 20. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)

NQOT WHILE AT WORK [] - ‘ .
) r— Mardet—b>—

. 1 attended the deceased fro and [ast saw piggalive on
» m on .the date staled above, and._ta the best of my knowledge, from the causes steted.

RNV Mo ki

23a. BURIAL, CREMA . 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county} {State)

OVAL (Specify)
B (p“al igr.11, ve Cemeteryl Canton, Lewis QQ. No , ;
A - ADDRESS
=
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWR!TER RIBBON
SHOULD READ

25. DATE RECD. BY LTOCAL REG. | 26. REGISTRAR'S SIGNATURE

3-11-'63

{Licansed Embaimer's Statement on Reverie Side]
i

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

! hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : Student Embalmer No.

working under my personal supervision.

Student,

Signamre of Student Embalmer

|
Licensed Embalmer No. )’5/3?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




